Mayor's Office of Housing
Boston Home Center

No Child Support Affidavit
(Wargadda Dhaarta Ma Jiro Masaruufka Cunugga)

Aniga, , waxaan caddeynaa in aan masaruuf ku

gaadanin caruurteyda ku goran hoos iyo bacdamaa uu ku tiirsane (ku tiirsaneyaal) ka
yahiin Arjigeyga Kaalmada Maaliyadda (Application for Financial Assistance) oo kaalmo

ka geysta iibsiga guri ku yaal Magaalada Boston.

Magaca Ku Tiirsanaha: Da'da:

Magaca Ku Tiirsanaha: Da'da:
Magaca Ku Tiirsanaha: Da'da:
Magaca Ku Tiirsanaha: Da'da:

Aniga waxaan caddeynaa sida hoos timaado ciqaabta been abuurka in macluumaadka

la soo dhaafay yahiin run, sax, dhamaystiran aan qalad ku jirin dhinac kasta.

La saxiixay, la daboolay lana geeyay marka ay ahayd maalinta

20

Cinwaanka Iminka Jira Nambarka Telefoonka
Daabac Magaca Saxiixa

BARWAAQO SOORANKA MASSACHUSETTS - Sufolk, ss.

Maanta ___ oo ah , 20___, horteyda, Notaayada Dadweynaha hoos ku

saxiixan, qof ahaan waxaa yimid gofka kor ku magacaaban

wuxuu ii caddeyay kaddib marka uu soo bandhigay caddeynta aqoonsiga, taasoo ah

(calaamee midka ay quseeyso):



o Shattiga wadaha ama wargadda kale oo laga gqaato gobolka ama dawladda
federaalka oo wadata sawir,

o Dhaarta ama sheegidda marqgaati lagu kalsoon yahay aan Aniga agaan oo
yaqaan saxiixaha kor ku qoran, ama

o Aqgoonteyda aan qof ahaan u leeyahay agoonsiga saxiixaha, in uu yahay qofka
magaciisa ku saxiixan kor, iyo waxaan agoonsanahay in waxa la soo dhaafay uu

isaga iskiisa/iyada iskeeda u saxiixday lana xariirta ujeedada la soo sheegay.

Notary:

Hawlgalkeyga Wuxuu Dhamaan Doonaa:

Agoon ku leh Barwaaqo Sooranka Massachusetts
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